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USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER —
I“_ED APR 2 0 195959“"““""{221" Ne. 1L 7 Primary Registration District No'._____a.d.._g...'__éf.ﬁ__ Registrar’s No. 7 :’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lléed if institvtion: Res&denca b-iore
. COUNTY . STATE ] b. COUNTY gdmis sl
¢ Jasper ¢ Missouri Jasper
b, CBTRY (If outside carparate limits, give TOWNSHIP only) Inside Limits c. CIOTY t-f- q 3 |n:idg Limits
1ome  Carthage Yo &l Mo ] Tom_Carthage o| Yol Ne [
c. EBLA_I!I:IAEIE OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A
INS‘}ITUTION -Brooks . 0 UND. ADDRESS 1400 So. Maple Yes (] Mo [X
i T
3. NAME OF DECEASED First b=~ = Middle Last 4. DATE Month Day Year
{Type or priny) or .
Mary. Lucille McMillan DEATH April 9, 1959
5. SEX i1 oe COLOR (?R RACE{ 7. MARRIEDE]}:EVER marriED[ ] 8. DATE OF BIRTH (O 9. AGE ui,:'m:;; ::‘?}I‘)’ER l\):yli.m I:ul::l.DER 2;;}25.
Female White wooweo[ ] owvorceodf Ntos. 15, 1869 89 I
10a. USWAL OCCUPATION (Give kind of work dons | 105. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, aven if retired) INDUSTRY . *
Foveew: te at_home Lebanon, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
L. I, Mathews John A. McMillan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. (INFORMANT address GATth age, Mo.
(Ywa, po, or unknawn)| (If yes, give war or dates of service) .
N |orvese None John McMillan, 1400 So, Maple

18. CAUSE OF DEATH (Enter anly one cause per line for (g}, (b), and (c).)
PART I. DEATH WAS CAUSED BY: . f

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

abovs cause (a},

which gove rise to
stating the under-

Conditions, if any,  DUE TO (b) W O ooelenslin “-wd_-ﬂt—um Sevanad '15‘—""

2l 240F

Deoth occurred at

—

z lying cawse last. DUE TO (¢)

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminai disease condition given in PART | {a) 19. geapggggg&‘
. ?

(8]

T E\Wﬂ.ww M}.l‘lfq YES[] NODE .

2| 20a. ACCIDENT SUICIDE HOMICIDE V| 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

8 & O g -

Ul 2. ;“TE OF Hour Month, Day, Year

o NJURY a.m.

w

¥ i 1959

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
work [ AT work " [} Qg@ At?;& a%m W\.b N
21. | attended the deceased from / “ [#) - q ond last & h-“ i ‘* ?- -&- q

H alive on

1_2 50 pm on the date srutod nbove, ond to the best of my knowledge, from the couses stated.

22a. SIGNATURE o 22b. ADDRESS 22¢. PATE SIGNED
M. D, Carthage, Missouri 4-9-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

BurTr | 4-11-59 Pant Cemetewy

Canvthage, Missound

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26.

Knell Mortuary, Carthage, Mo. 17(--/& -59

%RAR'S SIGNAFURE o

(L& d Embalmer’s § on Reveras Side)

. o 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .......c.ocvvennne.

Signature of Student Embalmer

Licensed Embalmer No???Q

P. O. Address...&%’ﬂ.‘] .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




